Lawrence County
Request for Additional Appropriation

(Please complete all information)

1. Department: &JIO(H’]OY) _
2. Department Head: L@%\L\{ |_odmell FULE@

3. Fund Number: !OOO l \LJ(O—} 00{ l AUG 06 2026

(include line and location e.g. 1000.11100.0002) o

) AT

LAWRENCE COUNTY AUDITOR

4. Fund Name: C/W(CCIJ‘ T:Ul\ ‘\"l e

5. This is a request for an additional appropriation of $ \ 86q |6

6. Date of Council consideration: 8 2 5 26

7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
$ $ $

8. Current Balance:

9. Justification for request: W CUd ]ﬁow ’fD COW
10. What options are available? (C?S?L 2 Pﬁ\/S “/) 2025

11. How will this affect your future budget?
12. Does this affect the total number of personnel: (Y or N)

13. If this is an additional position, please attach a job description (Y or N)

7%97@00 r%ofh( 74 8-06-20

SignatuFZ)f Department Head Date

These fund balances are accurate and in accordance with the books kept by the County
Auditor.

Auditor Date

Revision 2024-April



[

8.

9.

REQUEST FOR ADDITIONAL APPRQERIATI%@ ED

. Department: pﬂ)/jgau,’(vlf JUL 29 2026
. Department Head: Sﬂml)d C-A’Vp l \ KM ol T s

;..A RENCE COUNTY AUDITOR

. Account Number: jﬂm aoof"j'; é’»ﬂé{‘ e

Fund Name: P@%CU/WC']&M@[ [DOO/HS’O/[-DOODO’ OOO?
This %eré;%‘]&‘ #ﬁadéﬁuﬂ?ﬁapﬁ‘?ﬁ;ﬁﬁion of§ S 00 ==

Date of Council consideration:gz S / 2ol

Amount Budgeted Amount Spent Additionals to date
for current year to date
$ $

$
Qaitrazke WL o rCardnfXd \egpd e
Current Balance: §__ ot dronsler $qoco.00 Lrom 1otg-11301
Yo reinSwicd \The Jyo  2hFRed logpl Mem.

Justification for request:

10. What options are available?

11. How will this affect your future budget?

12. Does this affect the total number of personnel positions?

13. If this is an additional position, please attach a job description.

M fa /&/0 /A q/aq[m

SIGNATURE OF DEPARTMENT HEAD " DATE

These fund balances are accurate and in accordance with the books kept by the County
Auditor.

AUDITOR DATE



Lawrence County
Request for Additional Appropriation

1. Department: Cum Bridge

2. Department Head: Brian Sowder FHLE@

3. Fund Number: 1135-0000-23200 AUG 05 20%

7
A 6}0;
4. Fund Name: Cum Bridge L/'A%E&Q Aoty 2.

ENCE counTy AUDITOR

5. This is a request for an additional appropriation of $458,299.10

6. Date of Council consideration: 8-25-26

7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
$

8. Current Balance:

9. Justification for request: Bridge Overlays

10. What options are available?

11. How will this affect your future budget? N

12. Does this affect the total number of personnel: N

13. If this is an additional position, please attach a job description N

P g/5/ 202

=7

Signature of Department Head Date

These fund balances are accurate and in accordance with the books kept by the County
Auditor.

Auditor Date

Revision 2024-April



Lawrence County
Request for Additional Appropriation

(Please complete all information) FHLED

1. Department: U4 AUG 06 2026
: 0thor T H ety
2. Department Head: ﬁ’ ﬂ/‘% £ RENC;’(}%

3. Fund Number: H 75 ‘ |
(include line and location e.g. 1000.11100.0002) 3?3 0~ WJZ/L(}%WM/VQ{[{/:,;J
4. Fund Name: W{&]WJ/&’/’C[L’%ZL a7

5. This is a request for an additional appropriation of $ S) 000, QU/

6. Date of Council consideration: [MW Q\S) ot e

7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
$ — $ - $

8. Current Balance: /U//'?7

9. Justification for request: ,{{W ,&ﬂ&/ ot »fff ﬁ(/ [W‘:/{&”UW %f' Wﬂ( [%{
%{5“3' D maaty ,m/ﬂ% C/@(L/&f

10. What options are available?
11. How will this affect your future budget? @(A{i WW/'
12. Does this affect the total number of personnel: (Y or@;\)

13. If this is an additional position, please attach a job description (Y or (w)

e 9@/95/2@%&
S@re of Department Hea Date /

These fund balances are accurate and in accordance with the books kept by the County
Auditor.

Auditor Date

Revision 2024-April



